
" ',~ .. RECEIVED 
CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

RM!TililBNT OF ECONOMIC INTERESTS 
Ft.IR pOLITIC AL 

"CTICES COHHISSII(!6VER PAGE 

Date Receiv~ 

FEB 2 7 O!~7~u,eo,~ 
A PUBLIC DOCUMENT • 

Please type or print in ink. 11 3: 21+ BY: 
NAME OF FILER 

~ II filing lor multiple positions. list below or on an attachment. 

Agency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

MState o Judge or Court Commissioner (Statewide Jurisdiction) 

o Multi-County ______________ _ o County 01 ______________ _ 

o City 01 _______________ _ o Other ______________ _ 

3. Type of Statement (Chock at least one box) 

~Annual: The period covered is January 1. 2011. through 
Deoember 31. 2011. 

-or· 
The period covered is ---1---1' ____ . through 
Deoember 31. 2011. 

o Assuming Office: Date assumed ---1---1 ___ _ 

o Leaving Office: Date Left ---1---1 ___ _ 
(Check one) 

o The period covered is January 1. 2011. through the date 01 
leaving office. 

o The period covered is ---1---1 ____ . through 
the date 01 leaving offioe. 

o Candidate: Election Year _____ _ Offioe sought. il different than Part 1: ________________ _ 

4. Schedule Summary 
ChecK applicable schedules or "None." 

o Schedule A-' - Investments - schedule attached 

o Schedule A-2 - Investments - schedule attached 

EC Schedule B - Real Property - schedule attached 

~ Total number of pages including this cover page: _ .. h,,-_ 
~SChedUle C - Income, Loans, & Business PosiNons - schedule attached 

o Schedule D - Income - Gins - schedule attached 

o Schedule E - Income - Gifts - Travel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule 

                
                     

                          

                                                                                                                                                           
                                                                                                    

I certify under penalt of perju under the laws of the State of California th                                       

Date Signed _a_I-Q::....::,\;;;;;;;\:i:\:=:;d-..~ __ _ Signat    ‭‧⁊‱※‭‭⁜⁜‭‭⁫※⁨※⁴‬′⁳⁴‽‡※‭※⁜‹⁓‹‮‮‮‮‮‬⁩※※※※⁬⁾※››※‱‬⁾⁦※※※‭‭‭‭

                        ) 
                         866/275-3772               v 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Ii>o ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

13l D -131d.- k-eV\ i 7Aoy--.J 
CITY 

FAIR MARKET VALUE APPLICABLE, LIST DATE: 
D $2,000 M $10,000 

-----' ___ 1..1L -----' -----'...11.... D $10,001 M $100,000 

:8$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

-KownershiPlDeed of Trust D Easement 

D Leasehold D 
Yrs. remaIning Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

~10,OO1 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: [f you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or m~ ~ \ __ 

S,{ \Vio-..- d, :JOX WI'2:D'r---

~ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE 
D $2,000 ~ $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

D Leasehold 
Yrs. remaInIng 

IF APPLICABLE, LIST DATE: 

-----' -----'...11.... -----' -----'...11.... 
ACQUIRED DISPOSED 

D Easement 

D-----­
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Bus/ness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) INTEREST RATE TERM (MonthsNears) 

____ ,% D None ----,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 0$500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 0$10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable o Guarantor, if applicable 

Commenw: _________________________________________ _ 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/27&-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

(Other than Gifts and Travel Payments) 

.. 1. INCOME RECEIVED to- 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

~$dtm;S~;d,.~~l)EducdiW\ ~ rr-·'AC:DC:DC:RC:E=S=S-:(B:Ou-S/-:.n-.-SS-A-:dC"d:-"-S-S-=A-"-.-Pta:-C"bl-:.):----------

4-Lf~ ~. ~i\\ Sf. U\ qtQl3 
BUSINESS ACTIVITY, IF ANY, OF SOURCE. \ 

N ()'(\- Dlo\1+ h9R\11t\ ~ mU(Q=\i() 
YOUR BUSINErspOSITlO~ ~ 
CQ)n 2M \ -\-a vvt ,-_f 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

~10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

lS'( Salary D Spouse's or registered domestic partner's income 

o Loan repayment D Partnership 

D Sale of _____ -;== 
(Real property, car, boat, e/e.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Oth.r ---_____ ==.,.,-_______ _ 
(Descnbe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

D $10,001 - $100,000 

D $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's or registered domestic partner's income 

D Loan repayment D Partnership 

D Sal. Of _____ "'=====;-:;:.,-____ _ 
(Real property, car, boat, etc.) 

D Commission or D Rental Income, list each source of $10,000 or more 

D Olh.r ________ ==::-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status, Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----,% D None 

SECURITY FOR LOAN 

D None o Personal residence 

D Real Property ______ --;====-_____ _ 
Street address 

City 

o Guarantor _________________ _ 

[]Oth., ________ ~~~-------
(Describe) 

FPPC Form 700 (201112012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLJTlCAL PRACTICES COMMISSION 

Name 

.. NAME OF SOURCE 

University of California Chancellor's Office 
ADDRESS (Business Address Acceptable) 

Box 951405,2147 Murphy Hall Los Angeles, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Education 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT{S) 

Picture of UCLA 

---1---1_ $, ___ _ 

~ NAME OF SOURCE 

Elena Stern from Para Los Ninos 
ADDRESS (Business Address Acceptable) 

500 Lucas Avenue, Los Angeles CA 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Education 
DATE (mmldd/yy) VALUE 

---.LJ...1Qj...1.L $_-"8:.::0,,,.0-=-0 

---1---1_ >--$ __ _ 

$ 

... NAME OF SOURCE 

Assemblymember Fuentes 
ADDRESS (Business Address Acceptable) 

State Capitol, Room 2114 

DESCRIPTION OF GIFT(S) 

Framed Photo 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

-..1..J..M..J...1.L $ 126.77 Dinner 

---1---1_ $ ___ _ 

Holly J. Mitchell 

... NAME OF SOURCE 

John A. Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa Street, Suite 4050, Los Angeles CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~~...1.L $, __ 8_4._30_ Jacket 

---1---1_ $..$ __ _ 

---1---1_ $ ___ _ 

,.. NAME OF SOURCE 

California Democratic Party 
ADDRESS (BusIness Address Acceptable) 

1401 21st Street, Suite 200, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

~--'LJ...1.L $ 117.09 Dinner 

---1---1_ $>-__ _ 

$ 

,.. NAME OF SOURCE 

California Healthcare Institute 
ADDRESS (Business Address Acceptable) 

888 Prospect St, Suite 220 La Jolla, CA 92037 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

~ 28 1...1.L $,_-=8~1",.64-,- Dinner 

---1---1_ $, ___ _ 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. D 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

II>- NAME OF SOURCE 

BayBio 
ADDRESS (Business Address Acceptable) 

400 Oyster Point BI., Ste 221, S. San Francisco CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Life Science Institute 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

...LJ~J..L $;_--=8:...:1.:.:.6...:..4 Dinner 

---1---1_ $S-__ _ 

---1---1_ $s-__ _ 

II>- NAME OF SOURCE 

Los Angeles Mayor's Office 
ADDRESS (Business Address Acceptable) 

200 North Spring St. Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

_~_L_L1J..L $;_....:9c::.0:.:..OO::.. Airport Parking 

---1---1_ >--$ __ _ 

$ 

.... NAME OF SOURCE 

Angela Rushen and Joe Ross 
ADDRESS (Business Address Acceptable) 

23777 Waterleaf Circle Moreno Valley, Ca 92557 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Personal friends 
DATE (mm/ddfyy) VALUE DESCRIPTION OF GIFT(S) 

....;u...LJ...11.. $ 175.00 framed artwork 

---1---1_ $, ___ _ 

---1---1_ $; __ _ 

Holly J. Mitchell 

... NAME OF SOURCE 

California Democratic Party 
ADDRESS (Business Address Acceptable) 

1401 21st Street, Suite 200, Sacramento CA 95811 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mmldd/yy) VALUE 

.....LJ.lQ.jJ..L $>--_-'8_6_.8_2 

---1---1_ $; __ _ 

---1---1_ $; ___ _ 

.... NAME OF SOURCE 

Johnson & Johnson Services 
ADDRESS (Business Addre$$ Accept~ble) 

1215 K Street, Suite 2040 

DESCRIPTION OF GIFT(S) 

Dinner 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare Products 
DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

Reception 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

American College of Emergency Physicians of Califer 
ADDRESS (Business Address Acceptable) 

1020 11th Street, Suite 310, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Healthcare 
DATE (mmlddJyy) VALUE DESCRIPTION OF GIFT(S) 

..§LJ...1......J...11.. $_--=6:..::0.:..::.8~2 Clock 

---1---1_ $ ___ _ 

---1---1_ $..$ __ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

... NAME OF SOURCE 

Los Angeles Mayor's Office 
ADDRESS (Business Address Acceptable) 

200 North Spring St. Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mm/dd/yy) VALUE 

~-L.J....!1..- $,---.:9~0.:.::. 0.::.0 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

AT&T 

DESCRIPTION OF GIFT(S) 

Airport parking 

ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1800, Sacramento CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Telecommunications 
DATE (mmfddJyy) VALUE DESCRIPTION OF GIFT(S) 

~...1LJ....!1..- $ 151.55 Concert Ticket 

---1---1_ $, ___ _ 

$ 

.... NAME OF SOURCE 

Los Angeles Mayor's Office 
ADDRESS (Business Address Acceptable) 

200 North Spring St. Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

_~_LL/~ $,_,...;9~0""".0~0 Airport parking 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

Holly J. Mitchell 

,.. NAME OF SOURCE 

Los Angeles Mayor's Office 
ADDRESS (Business Address Acceptable) 

200 North Spring St. Los Angeles, CA 90012 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 
DATE (mmfdd/yy) VALUE DESCRIPTION OF GIFT(S) 

~-L.J....!1..- $,_....::9:,::0:,::.0:::..0 Airport parking 

---1---1_ $ ___ _ 

---1---1_ >-$ __ _ 

.. NAME OF SOURCE 

Transwestern Property Management 
ADDRESS (Busill~~ Address Acceptable) 

6080 Center Dr, Los Angeles, CA 90045 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Real Estate 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S} 

~~....!1..- ",$ _....:5"'0.:..:.0-"-0 Gift Basket 

---1---1_ 0.$ __ _ 

$ 

to- NAME OF SOURCE 

Jr. Blind Foundation 
ADDRESS (Business Address Acceptable) 

5300 Angeles Vista Blvd. Los Angeles, CA 90043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Special Education 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

~.1i.t...11... $;_....:5:..:;0.:..:.0"'-0 Box of Coo kies 

---1---1_ $' __ _ 

---1---1_ $' ___ _ 

Commen~: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) SCh. 0 
FPPC Toll-Free Helpline: 866f275-3n2 www.fppc.ca.gov 


